Rev, 1/1/99 



Effective October 1997 



DECLARATION AND POWER OF ATTORNEY FOR U.S. PATENT APPLICATION 



( ) Original ( ) Supplemental ( ) Substitute (X) PCT ( ) Design 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated below next 
to my name; that I verily believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

Title: METHOD FOR INSPECTING SEMICONDUCTOR WA FER SURFACE 



filed 



of which is described and claimed in: 
( ) the attached specification, or 

( ) the specification in the application Serial No. _ 

and with amendments through ttdM?^ 3 -??^ ¥ 

(X) the specification in International Application No. PCT/J puu / u 1 1 q 1 
on _ (if applicable). 



fi ipH l 3, 1 0, 2000 



and as amended 



I hereby state that I have reviewed and understand the content of the above -identified specification, including the claims, as amended 
Qby any amendment(s) referred to above. 

5gl acknowledge my duty to disclose to the Patent and Trademark Office all information known to me to be material to patentability as 

redefined in Title 37, Code of Federal Regulations, §1.56. 

Ms 

5^1 hereby claim priority benefits under Title 35, United States Code, §119 (and §172 if this application is for a Design) of any application(s) 
yjfor patent or inventor's certificate listed below and have also identified below any application for patent or inventor's certificate having 
ffia filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NO. 


DATE OF FILING 


PRIORITY 
CLAIMED 


Japan 


J. P. A. No. 291968/1999 


14.10,1999 


Yes 











































I* 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by 
the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose information material to patentability as defin- 
ed in Title 37, Code of Federal Regulations, §1.56 which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application. 



APPLICATION SERIAL NO. 


U.S. FILING DATE 


STATUS: PATENTED, PENDING, 
ABANDONED 
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* 



constitute the firm of WENDE^^ND & PONACK "lSp" CharlesTTWat!s. RegJ^a^a^hoTo^he 

in the U.S. Patent and Trademark 0>,c ^ connected fheL^'^"' ^ t0 Pr ° SeCUte th ' S aPP ' iCati ° n 3nd t0 *™»* a » busi "^ 



1 pTt]eNT 0 ^FFICE S " att0rneyS " amed hefein t0 accept 3,1(1 foUow instructions from IUCHI INT 1 L 
regarding this application without direct communication betweefthe US aSeystd^mvs^ ^. US - P f f "d Trademark Office 
from whom instructions may be taken, the U.S. attorneys JL^^S^l^S^y ^ ^ ° f 3 ^ » »* P™» 



Send Correspondence to 

L-WEIffljER QTH, LIND & PONACK .1 L.L P 
\ 2033 K Street, N.W.. Suit e 800 
^ Washington, DC 20006^ * 



Direct Telephone Calls to: 

WENDEROTH, LIND & PONACK, LLP 
Area Code (202) 721-8200 

Direct Facsimile Messages to: 
Area Code (202) 721-8250 



TZ ITS ill XJ»j ma A f 

First Inventor 


m,LVSAMt - FIRST GIVEN NAME SECOND GIVEN NAME 

1MASE Yoshio 


Residence & 
Citizenship 


CITY STATE OR COUNTRY COUNTRY OF CITIZENSHIP 

- Fu -* its "-<™n Saga ~TP^ JaDan 


Post Office 
Address 


ADDRESS riTV _ 

-icq 1 _ LITY STA™ OR COUNTRY ZIP CODE 

T59-l,Ooaza Oouraotsu,Tara-cho, Fujitsu-gun, Saga 849-1615 


1 Full Name of 
Second Inventt>r) 

Q *P> 


FAMILY NAME FIRST GIVEN NAME SECOND GIVEN NAME ^ ^ " I 

■ NAKAM,URA_ n« m „ 


Residence & 
Citizenship 


bTATE OR COUNTRY COUNTRY OF CITIZENSHIP 

^° ri ~ qUn Chib * -Tp^- -T*Dan 


[ Post Office 
Address 


24 71 7 H^^lrov^ m i. W,Y STATE OR COUNTRY ZIP CODE 

^471-7 / Habakar lf Tounosho-cho,Katori-gun / Chiba 289-0617 


Full Name of 
Third Invento^jf^ 


FAMILY NAME FIRST riVFW v 4Mr 'Trypan —J 

riKsi OJVfcN NAME SECOND GIVEN NAME 


Residence & 
Citizenship 


STATE OR COUNTRY COUNTRY OF CITIZENSHIP 

'IT 1 - 3 " 1 Saga — 


Post Office 
Address 


1230-,, ootubo-cho , Hei , i™'a ri . shi , SagaT^To™ Ja p™ 


Full Name of 
Fourth Inventor 

- — n \xjO 


FAMILY NAME pr ™ rivPV v . M „ , 

FIRST GIVEN NAME SECOND GIVEN NAME 

KUD0 Noboru 


Resident J£r 
Citizenship 


a 0 , . , . STATE OR COUNTRY COUNTRY OF CITIZENSHIP 

Ashiya-shi Hyogo rTWL . Japan 


Post Office 
Address 


ADDRESS riTV 

e-18-102.Matsuha™a-cho,A s hi y a-shi,„ y ^o 0 «rjo53 "'apa'n 
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Full Name of 
Fifth Inventor 



Residence & 
Citizenship 



Post Office 
Address 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



CITY 



STATE OR COUNTRY 



COUNTRY OF CITIZENSHIP 



ADDRESS 



STATE OR COUNTRY 



ZIP CODE 



Full Name of 
Sixth Inventor 



Residence & 
Citizenship 



Post Office 
Address 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



CITY 



STATE OR COUNTRY 



COUNTRY OF CITIZENSHIP 



ADDRESS 



CITY 



STATE OR COUNTRY 



ZIP CODE 



Full Name of 
Seventh Inventor 



Residence & 
Citizenship 



Post Office 
Address 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



CITY 



STATE OR COUNTRY 



COUNTRY OF CITIZENSHIP 



ADDRESS 



STATE OR COUNTRY 



ZIP CODE 



statements may Jeopardize the validity of the' ^ ^ "* *« ^ *** 



1st Inventor 



U 2nd Inventor ChiMfrM / ^Ac^vUA^\ 



3rd Inventor 2Jc^aAAc ^(^^^ 



4th Inventor . 



5th Inventor 
6th Inventor 
7th Inventor . 



. Date 
_ Date 
. Date . 

Date . 

Date . 



Date 
Date 



The above application may be more particularly identified as follows: 

U.S. Application Serial No. Filing Date _ 

Applicant Reference Number Atty Docket Nq 

Title of Invention __ 
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